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Your Social Security Number Spouse’s Social Security Number

___________/_________/___________ ___________/_________/___________

Make Checks Payable To: State of NJ-Div. of Taxation
Revenue Processing Center
PO Box 222
Trenton, NJ 08646-0222

AMOUNT OF THIS PAYMENT

$ .

New Jersey Gross Income Tax
Declaration of Estimated Tax

VOUCHER  2003

Be sure to include your social security number on your check or money order to
ensure proper credit for this payment.
If you are married, filing jointly, be sure that the social security number which is 
first on this payment voucher is the social security number on your check 
and is listed first when filing your income tax return.

Last Name First Name (if joint, give first name of both)

____________________________________________________________________________
Street Address

____________________________________________________________________________
City State Zip Code

Calendar Year - Due
April 15, 2003

Voucher
1

Indicate the return for which payment is being made by 
checking the appropriate box.
R   NJ-1040 N   NJ-1040NR F   NJ-1041

(06) NJ-1040EZ (16) NJ-1080C (26)

NJ
1040-ES

2003

1 - OFFICIAL USE ONLY

Your Social Security Number Spouse’s Social Security Number

___________/_________/___________ ___________/_________/___________

Make Checks Payable To: State of NJ-Div. of Taxation
Revenue Processing Center
PO Box 222
Trenton, NJ 08646-0222

AMOUNT OF THIS PAYMENT

$ .

New Jersey Gross Income Tax
Declaration of Estimated Tax

VOUCHER  2003

Be sure to include your social security number on your check or money order to
ensure proper credit for this payment.
If you are married, filing jointly, be sure that the social security number which is 
first on this payment voucher is the social security number on your check 
and is listed first when filing your income tax return.

Last Name First Name (if joint, give first name of both)

____________________________________________________________________________
Street Address

____________________________________________________________________________
City State Zip Code

Calendar Year - Due
June 15, 2003

Voucher
2

Indicate the return for which payment is being made by 
checking the appropriate box.
R   NJ-1040 N   NJ-1040NR F   NJ-1041

(06) NJ-1040EZ (16) NJ-1080C (26)

NJ
1040-ES

2003



1 - OFFICIAL USE ONLY

Your Social Security Number Spouse’s Social Security Number

___________/_________/___________ ___________/_________/___________

Make Checks Payable To: State of NJ-Div. of Taxation
Revenue Processing Center
PO Box 222
Trenton, NJ 08646-0222

AMOUNT OF THIS PAYMENT

$ .

New Jersey Gross Income Tax
Declaration of Estimated Tax

VOUCHER  2003

Be sure to include your social security number on your check or money order to
ensure proper credit for this payment.
If you are married, filing jointly, be sure that the social security number which is 
first on this payment voucher is the social security number on your check 
and is listed first when filing your income tax return.

Last Name First Name (if joint, give first name of both)

____________________________________________________________________________
Street Address

____________________________________________________________________________
City State Zip Code

Calendar Year - Due
September 15, 2003

Voucher
3

Indicate the return for which payment is being made by 
checking the appropriate box.
R   NJ-1040 N   NJ-1040NR F   NJ-1041
(06) NJ-1040EZ (16) NJ-1080C (26)

NJ
1040-ES

2003

1 - OFFICIAL USE ONLY

Your Social Security Number Spouse’s Social Security Number

___________/_________/___________ ___________/_________/___________

Make Checks Payable To: State of NJ-Div. of Taxation
Revenue Processing Center
PO Box 222
Trenton, NJ 08646-0222

AMOUNT OF THIS PAYMENT

$ .

New Jersey Gross Income Tax
Declaration of Estimated Tax

VOUCHER  2003

Be sure to include your social security number on your check or money order to
ensure proper credit for this payment.
If you are married, filing jointly, be sure that the social security number which is 
first on this payment voucher is the social security number on your check 
and is listed first when filing your income tax return.

Last Name First Name (if joint, give first name of both)

____________________________________________________________________________
Street Address

____________________________________________________________________________
City State Zip Code

Calendar Year - Due
January 15, 2004

Voucher
4

Indicate the return for which payment is being made by 
checking the appropriate box.
R   NJ-1040 N   NJ-1040NR F   NJ-1041
(06) NJ-1040EZ (16) NJ-1080C (26)

NJ
1040-ES

2003


	021040ES.PDF
	NJX 2001 Main Menu
	Message From The Director
	General Information
	Taxpayer Services Information

	Publications
	Annual Reports
	State Tax News
	Income Tax Publications
	Sales & Use Tax Publications
	Sales & Use Tax Bulletins
	About New Jersey Taxes

	Homestead Rebate Publications
	Other Publications

	Forms
	Gross Income Tax Returns
	NJ Gross Income Resident Tax Return
	NJ TeleFile Returns
	NJ 1040 Non Resident Return
	NJ Estimated Tax Return
	NJ Amended Returns
	Other Gross Income Tax Returns
	Fiduciary Returns

	Corporation Business Tax Returns
	NJ Corporation Business Tax Forms
	NJ S Corporation Business Tax Forms
	Other NJ Corporation Business Tax Forms

	Business Registration & Reporting Forms
	Business Registration Forms
	Sales & Use Tax Exemption Certificates
	Other Business Registration Forms

	Inheritance & EstateTax Returns
	NJ Transfer Inheritance Tax - Estate Tax
	Inheritance Tax Return Non-Resident Decedent Form

	Motor Fuel Tax Forms
	Petroleum Products Tax Forms
	Local Property Tax Forms
	Spill Compensation and Control Tax
	Unclaimed Property Forms
	Other Forms

	Laws
	Corporation Business Tax
	Gross Income Tax
	Sales Tax

	Search
	Help
	Basic Navigation
	Adobe Acrobat
	Browsing For Documents
	The Search Function
	Additional Notes

	Web Link
	Credits
	Disclaimer


	RNF: Off
	RNF2: Off
	SS4: 
	SS5: 
	SS6: 
	A: 
	M: 
	o: 
	u: 
	n: 
	t: 
	p: 
	y: 
	e: 
	SS4-2: 
	SS5-2: 
	SS6-2: 
	A2: 
	M2: 
	o2: 
	u2: 
	n2: 
	t2: 
	p2: 
	y2: 
	e2: 
	SS4-3: 
	SS5-3: 
	SS6-3: 
	RNF3: Off
	A3: 
	M3: 
	o3: 
	u3: 
	n3: 
	t3: 
	p3: 
	y3: 
	e3: 
	SS4-4: 
	SS5-4: 
	SS6-4: 
	RNF4: Off
	A4: 
	M4: 
	o4: 
	u4: 
	n4: 
	t4: 
	p4: 
	y4: 
	e4: 
	Last: 
	First Name: 
	Street: 
	City: 
	State: 
	Zip Code: 
	SS1: 
	SS2: 
	SS3: 


